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1. Abstract 
Introduction: Currently, dental advertisement is prohibited by the governance of the Hong 
Kong Dental Council. Previous study reported that the majority of Hong Kong dentists felt 
that a move to allow advertising would not be beneficial to either the public or the profession. 
In 2006, the High Court of the HKSAR ruled that the Hong Kong Medical Council had 
breached the Basic Law’s right of freedom of expression in restricting medical doctors from 
advertising. The ruling, in addition to the Shenzhen’s dental advertisement recently might call 
for the dental profession to reconsider the issue of advertising in dentistry.  
 
Aim: The aim of this study is to investigate the attitudes of Hong Kong public and dentists 
towards dental advertisement in Hong Kong.  
 
Methods: In the public survey, a telephone survey was conducted so as to access a random 
sample of the public representing the Hong Kong population. In the dentist survey, self-
administered questionnaires were mailed to a representative sample of dentists through 
systematic sampling.  
 
Results: 204 public respondents participated in the telephone survey and 297 dentists 
completed the questionnaires with the response rates of 34.6% and 61.1% respectively. More 
than half (53.4%) of the public respondents were in support of dental advertising in Hong 
Kong. Whereas, more than half (50.8%) of the dentists against the dental advertising. 
Generally, those who supported the dental advertising had more positive views on the effects 
of advertising on different aspects but those who against had more negative views. The most 
preferred pieces of information, apart from the basic information of dentists, to be included in 
the dental advertisement chosen by the public were treatment fees and treatment items 
provided.  For dentists, the highest choices were dentist’s qualifications and treatment items 
provided. The most favored means of dental advertising chosen by the public included 
newspaper, magazines, and television. For dentists, the most chosen forms of media were 
yellow page directory and the internet.  
 
Conclusion: This study showed that there were different views on the stance of dental 
advertisement from the public and dentists. 
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2. Introduction 
 
The issue of advertisement among dental profession has been a controversial issue in 
recent years. Dental advertisement is prohibited by the governance of the Hong Kong Dental 
Council. In Regulation 3 of its Code of Professional Discipline, it mentioned: “The tradition 
that dental practitioners should refrain from self-advertisement has long been accepted by the 
dental profession. Advertising is incompatible with principles which should govern relations 
between members of the profession, and could be a source of danger to the public”. Infringing 
or offense of the Code of Discipline mentioned above could be deemed for unprofessional 
conduct and it may lead to disciplinary proceedings by the Dental Council1. 
 
Although advertising is prohibited in Hong Kong, a number of countries have 
permitted dental advertisement. Now, several countries such as Australia, USA, UK and New 
Zealand enjoy open publicity for promotion and advertisement by medical professionals. 
Consumerists and pro-advertising professionals argue that advertising will be highly 
beneficial to clients because more information is provided, and this will inherently allow the 
consumers to make better choices regarding their dental care. Furthermore, advertising would 
make it more difficult for dentists to charge excessive prices or to provide low quality dental 
care2. 
 
However, despite this world-wide phenomenon of deregulation, Hong Kong has been 
standing strong over this issue, not allowing any dentists to advertise their services. It has long 
been believed that advertising could lower professional image, bring unfair competition, 
disseminate fraudulous information, gain personal interest rather than public interest, and 
increase cost3. 
 
In 2001, Newsome et al. reported that the majority of Hong Kong dentists felt that a 
move to allow advertising would not be beneficial to either the public or the profession. 
However, a significant proportion of dentists felt that there was a need for such deregulation4. 
A dental commercial has been introduced into Hong Kong recently from a Shenzhen dental 
clinic, it might have awakened the dental profession to evaluate the potential impact of 
advertisement. In 2006, the High Court of the HKSAR declared that the Code of Professional 
Conduct by the Hong Kong Medical Council (HKMC) was unlawful to restrict medical 
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doctors from advertising. The Court has ruled that HKMC has breached the Basic Law’s right 
of freedom of expression5, 6. This ruling, in addition to the Shenzhen’s dental advertisement, 
might call for the dental profession to reconsider the issue of advertising in dentistry. The aim 
of this study is to investigate the attitudes of Hong Kong public and dentists towards dental 
advertisement in Hong Kong. We hope that the results of this study would provide us a better 
understanding on the issues and challenges regarding advertising in the dental profession. 
 
 4
3. Aim and objectives 
 
The aim of this study was to investigate the attitudes of Hong Kong public and dentists 
towards dental advertisement in Hong Kong. 
 
Objectives 
? To identify the views of public and dentists on the effects of advertising in dentistry 
? To identify the stances of public and dentists on dental advertisement 
? To study the relationship among the respondents’ backgrounds, stance on dental 
advertisement and views on the effects of advertising 
? To compare the results between dentists and public and with previous studies  
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4. Materials and methods 
 
4.1. Study design 
Two different methods of data collection were used. In the public survey, a telephone 
survey was conducted so as to access a random sample of the public representing the Hong 
Kong population. In the dentist survey, self-administered questionnaires were mailed to a 
representative sample of dentists through systematic sampling. 
 
4.2. Sampling and survey procedures 
Public 
A list of 3,000 random Hong Kong telephone numbers was obtained from the Social 
Science Research Centre of The University of Hong Kong. Adults (aged 18 or above) who 
resided in Hong Kong were chosen as the target group because they had a better 
understanding of the questionnaire and would have their own autonomy in selecting dentists. 
 
The telephone survey was conducted by 8 group members and telephone calls were 
made in Prince Philip Dental Hospital (PPDH) and group members’ home. First attempt was 
made in one of the 3 periods:  
? Morning (9:30am - 12:00noon) 
? Afternoon (2:00pm – 5:00pm) 
? Night (8:00pm – 10:00pm) 
 
In case of failed telephone contacts, a total of 6 attempts with 2 attempts in each 
period would be made again before the call was considered as ‘no contact’. The results of 
phone calls were categorized into 7 different groups: 
1. Completed questionnaires 
2. Incomplete questionnaires 
3. Refusal 
4. No eligible subjects 
5. No contact 
6. Fax and business numbers 
7. Unregistered numbers 
The targeted sample size for public in completing the survey was set to be 200. 
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Dentists 
The self-administered questionnaires, together with an explanatory covering letter 
(Appendix I) and stamped addressed reply envelope, were sent to 496 dentists. Dentists were 
selected by systematic sampling from the Hong Kong Dental Association’s mailing list 
(choosing every third dentist’s name from the mailing list). 
 
Four days after sending the questionnaires, telephone follow-up calls were made to 
make sure that the dentists had received the questionnaires and to remind them to complete 
the questionnaires. Second reminders (including a covering letter [Appendix II], a 
questionnaire and a reply envelope) were sent to the dentists again after the follow-up calls 
(excluding those dentists who claimed to have already returned the questionnaires during the 
telephone follow-up calls). A total of 385 reminders were sent.  
 
4.3. Questionnaires 
The questionnaires for both public and dentists were properly structured after a critical 
appraisal of the previous literatures found in dental journals and gathering all the valuable 
opinions from our advisors and external registered dentists. The public’s questionnaire was 
prepared in both English and Chinese and the dentists’ questionnaire in English. 
 
Public questionnaire (Appendix III) 
? Part A: Opinions regarding the effects of advertising on different aspects, 
preferred information to be included in the advertisement, means of advertising, 
opinion about Shenzhen dental advertisement, stance on relaxing existing 
regulations on dental advertising. 
? Part B: Personal information, including age, gender, education level, 
occupation and income. 
 
Dentist questionnaire (Appendix IV) 
? Part A: Opinions regarding the effects of advertising on different aspects, 
worries over different aspects, preferred information to be included in the 
advertisement, means of advertising, opinion about Shenzhen dental 
advertisement, stance on relaxing existing regulations on dental advertising. 
? Part B: Personal information, including age, gender, type and location of 
practice, years of practice, qualification and income. 
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Pilot telephone surveys and face-to-face interviews with friends and dentists were 
conducted respectively. Deficiencies in question format and available options were identified 
and questionnaires were modified accordingly. Ways of asking questions were also evaluated 
in order to enhance respondents’ better understanding of each question. 
 
4.4. Data analysis 
All data collected were entered into the computer with Microsoft Excel, crossed 
checked and analyzed using the statistical software SPSS/Win 14.0. 
 
Frequency distribution tables were generated to display the personal background of the 
respondents, views and stances on dental advertising. Chi-square test and Chi-square exact 
test (for those tests with more than 20% of cells with expected frequency less than five) were 
used to correlate the stance of supporting dental advertisement with the personal backgrounds 
of the respondents and their views on the effects of advertising. 
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5. Results 
 
5.1. Results of telephone survey of the public 
 
5.1.1 Response rate 
A total of 1443 telephone calls were made. There were altogether 505 unregistered 
phone numbers, 138 business/fax phone numbers and 168 no contacts. 43 phone calls were 
made with ineligible subjects whom either had language barriers or did not comprehend any 
aspects of the questionnaire. 381 respondents refused to continue with the questionnaires. A 
total of 208 subjects agreed to participate. Among these, four respondents only partially 
completed Part A of the questionnaire and these were not included in our analysis, thus the 
response rate was 34.6% (204/589).  
 
5.1.2. Background information 
A summary of the demographic backgrounds of the respondents is shown in Table 1. 
There was quite an even distribution among the different age groups while for age 18-24 
showed a lower percentile (14.7%). Most of the respondents were female (65.2%). The 
majority of the people attained an education level of secondary school (47.2%) followed by 
tertiary institution or higher (35.0%). As shown in Table 1, there was a variable distribution 
among the different occupations held by the respondents. Most respondents had personal 
monthly income of <$10,000 (60.9%) and $10,001-$20,000 (24.4%). 
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Table 1. Demographic backgrounds of respondents. 
 
Demographic background No. % 
Age  (n=204)   
 18-24 30 14.7 
 25-34 42 20.6 
 35-44 46 22.5 
 45-54 47 23.1 
 55 or above 
 
39 19.1 
Gender  (n=204)   
 Male 71 34.8 
 Female 
 
133 65.2 
Highest educational qualification  (n=203)   
 Primary school or lower 20 9.9 
 Secondary school 96 47.2 
 Matriculation 16 7.9 
 Tertiary institution or higher 
 
71 35.0 
Occupation  (n=201)   
 Managers and administrators 10 5.0 
 Professionals 23 11.4 
 Associate professionals 3 1.5 
 Clerks 26 12.9 
 Service workers and shop sales workers 22 10.9 
 Craft and related workers 2 1.0 
 Plant and machine operators and assemblers 4 2.0 
 Elementary occupations 8 4.0 
 Housewives 43 21.4 
 Students 18 9.0 
 Retired 23 11.4 
 Unemployed 8 4.0 
 Others 
 
11 5.5 
Monthly income  (n=197)   
 < $10,000 120 60.9 
 $10,001-$20,000 48 24.4 
 $20,001-$30,000 17 8.6 
 $30,001-$40,000 6 3.1 
 $40,001-$50,000 2 1.0 
 > $50,000 
 
4 2.0 
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5.1.3. Public’s attitude towards effects of advertising in dentistry 
The distribution of opinions given by the respondents about the effects of dental 
advertising on different aspects is shown in Table 2.  
 
A majority of the respondents (65.2%) expected dental advertisement would lead to an 
increase in dental treatment fees, while only 18.6% of them felt there would be a decrease. 
However, quite a large proportion of the respondents thought that dental advertisement would 
have no effects on other aspects, ranging from 42.1% to 71.1%. For professional image, the 
remaining respondents expressed their opinions quite equally on both negative effect (20.7%) 
and positive effect (17.6%). For the other four aspects (quality of dental treatment, awareness 
on oral health, number of visits to dentist, and choice and selection of dentist), the remaining 
respondents tended to think that a positive effect would be resulted from dental advertisement 
(27.9%-65.2%). 
 
Table 2. Public’s views on the effects of dental advertising (n=204). 
 
 No. (%) 
 Very negative Negative No effect Positive 
Very 
positive 
No 
comment
Professional image 
 
5 (2.5) 37 (18.2) 120 (58.8) 30 (14.7) 6 (2.9) 6 (2.9) 
 Greatly deteriorate Deteriorate No change Improve 
Greatly 
improve 
No 
comment
Quality of dental 
treatments 
4 (2.0) 23 (11.2) 106 (52.0) 57 (27.9) 5 (2.5) 9 (4.4) 
 Greatly decrease Decrease No change Increase 
Greatly 
increase 
No 
comment
Dental treatment fees 1 (0.5) 37 (18.1) 28 (13.7) 100 (49.0) 33 (16.2) 5 (2.5) 
Awareness on oral health 0 (0) 1 (0.5) 86 (42.1) 96 (47.1) 21 (10.3) 0 (0) 
Number of visit to dentists 
 
0 (0) 2 (1.0) 145 (71.1) 54 (26.4) 3 (1.5) 0 (0) 
 Very distracting Distracting No change Helpful 
Very 
helpful 
No 
comment
Choice and selection of 
dentist 
2 (1.0) 16 (7.8) 89 (43.6) 76 (37.3) 19 (9.3) 2 (1.0) 
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5.1.4. Information to be included in dental advertisement 
Respondents were asked to suggest the types of information they would like to be 
included in dental advertisement off head (Table 3). More than a half (51.0%) would like to 
know the dental treatment fees. The second highest choice was dental treatment items 
provided (28.4%), followed by the dentist’s qualifications (26.5%) and dentist’s years of 
practice (21.1%). Some respondents suggested oral health information (13.2%), equipment 
available in dental clinic (8.8%) and clinic decorations (1.5%). 
 
There was also a variety of other suggestions, included the dentist’s clinical skill, 
guarantee of quality of dental treatments provided, promotional packages and offers, number 
of visits needed for particular treatment, photo of the dentist, working experience in other 
institutions or clinics and successful cases treated by the dentist, which constituted the others 
(12.3%) in Table 3. 
 
There were a number of respondents (19.6%) who either could not suggest any 
information to be included in the dental advertisement off head or opposed to dental 
advertising and so refused to give any suggestions. 
 
5.1.5. Means of dental advertising 
Similarly, the respondents were asked to give ideas of means of dental advertising 
(Table 3). A majority of them (67.2%) suggested newspapers or magazines. More than a half 
(52.5%) thought dentists could advertise via television. Similar proportions of respondents 
chose radio (14.2%) and the internet (18.6%). A small group of people (2.5%) suggested 
yellow page directory.  
 
 Other advertising media suggested by the respondents (14.2%) included public 
transports (e.g. in the MTR station, video shows on buses, posters on transport vehicles), fliers, 
leaflets/booklets and business cards.  
 
 A few of them (6.9%) either could not give any suggestions or were against dental 
advertisement thus they did not respond. 
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Table 3. Information to be included in and means of dental advertising (n=204). 
 
 No. % 
Information to be included   
 Dentist’s years of practice 43 21.1 
 Dentist’s qualifications 54 26.5 
 Treatment items provided 58 28.4 
 Treatment fees 104 51.0 
 Equipment available 18 8.8 
 Clinic decorations 3 1.5 
 Oral Health information 27 13.2 
 Others 25 12.3 
 No comment 40 19.6 
   
Advertising media   
 Newspaper/ magazine 137 67.2 
 Television 107 52.5 
 Radio 29 14.2 
 Yellow page directory 5 2.5 
 Internet 38 18.6 
 Others 29 14.2 
 No comment 
 
14 6.9 
 
 
 
5.1.6. Worries about misleading and untrustworthy advertisement 
There were an overwhelming proportion of respondents (91.7%) who worried that 
dental advertisement would be misleading or untrustworthy. Among these, 26.5% felt very 
much worried, 44.6% and 20.6% of them felt quite worried and a little bit worried 
respectively. Only 8.3% of the respondents were not worried at all. 
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5.1.7. Shenzhen’s dental advertisement 
 A great number (83.8%) of respondents had seen Shenzhen dental advertisement. 
However, there were only 10.5% in this group of respondents admitted having been attracted 
by these advertisement. Among all 204 respondents, less than one tenth of them (8.3%) had 
visited Shenzhen dentists. If the respondents had visited Shenzhen dentists, they were 
immediately referred to the question asking them the reason in doing so. For these 
respondents, they visited Shenzhen dentists mainly because of the fees (76.5%) and word-of-
mouth (52.9%). 17.6% of them were attracted by the quality of service provided, followed by 
advertisement (11.8%). None of them had their teeth fixed by the Shenzhen dentists because 
of their skills. A few of them visited the Shenzhen dentists as they were provided clear 
individual treatment fees and did not need to wait for a long period of time even without 
making appointments. 
 
5.1.8. Stance on relaxing existing dental advertising regulations 
More than half of respondents (53.4%) supported dental advertising in Hong Kong. 
Quite a similar number of respondents either opposed or were neutral towards it, which 
constituted 16.7% and 18.6% respectively. There were a few of them who had no comments 
(11.3%) (Figure 1). 
 
Figure 1. Percentage distribution of public’s stance on dental advertising (n=204). 
Support
53.4%
Neutral
18.6%
No comment
11.3%
Against
16.7%
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5.1.9. Correlation between respondents’ background and stance on dental advertisement 
The correlation between the stance on dental advertisement and the respondents’ 
socio-demographic background is shown in Table 4. 
 
Among the five background variables (age, gender, highest educational qualification, 
occupation, personal monthly income), significant relationship was found only between 
gender and the stance on dental advertisement (p<0.05). It was found that a larger proportion 
of male respondents (66.2%) were in support of dental advertisements compared to females 
(46.6%). 
 
Table 4. Correlation between respondents’ background and stance on dental 
advertisement. 
 
No. (%)  
Support Neutral Against No comment p-value
Overall  (n=204) 109 (53.4) 38 (18.6) 34 (16.7) 23 (11.3)  
Age  (n=204)     0.217
 18-34 34 (47.2) 14 (19.5) 17 (23.6) 7 (9.7)  
 35-44 26 (56.5) 5 (10.9) 7 (15.2) 8 (17.4)  
 45 or above 
 
49 (57.0) 19 (22.1) 10 (11.6) 8 (9.3)  
Gender (n=204)     0.023
 Male 47 (66.2) 8 (11.3) 12 (16.9) 4 (5.6)  
 Female 
 
62 (46.6) 30 (22.6) 22 (16.5) 19 (14.3)  
Highest educational qualification 
(n=203)     0.074*
 Primary school or lower 9 (45.0) 3 (15.0) 4 (20.0) 4 (20.0)  
 Secondary school & Matriculation 64 (57.1) 23 (20.6) 11 (9.8) 14 (12.5)  
 Tertiary institution or higher 
 
35 (49.3) 12 (16.9) 19 (26.8) 5 (7.0)  
Occupation  (n=201)     0.102
 Working group 60 (55.0) 17 (15.6) 23 (21.1) 9 (8.3)  
 Non-working group 
 
46 (50.0) 21 (22.8) 11 (12.0) 14 (15.2)  
Monthly income  (n=197)     0.175
 < $10,000 62 (51.7) 25 (20.8) 15 (12.5) 18 (15.0)  
 $10,001-$20,000 27 (56.2) 7 (14.6) 9 (18.8) 5 (10.4)  
 > $20,001 
 
15 (51.7) 6 (20.7) 8 (27.6) 0 (0.0)  
* P-value by Chi-square exact test 
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5.1.10. Correlation between respondents’ views on the effects of advertising and stance on 
dental advertisement 
Table 5 shows the relationship of public’s views on the effects of advertising and their 
stance of supporting dental advertisement. Respondents who had no comments on their stance 
were not included in the analysis. 
 
It showed that most respondents from all three groups generally did not think 
professional image would be raised if advertisement was allowed. However for those who did 
not support advertising, they thought advertisement would pose a much larger negative effect 
on professional image (p<0.001). 
 
For quality of treatment, people who supported advertising had a more positive 
thought on this aspect but people who were against advertising have a more negative thought 
on that (p=0.001). 
 
Regarding the effect of advertisement on the dental treatment fee, people from support, 
neutral, and against groups all shared similar opinion. They thought treatment fee would 
increase if advertisement was allowed (p=0.055).  
 
Large proportion of respondent from all three groups thought number of visit of 
dentist would not be affected by advertisement. However, those who supported were slightly 
towards a view that the number of visits to dentists would increase (p=0.001).  
 
In general, people who supported dental advertising had more positive views on 
different aspects of dental advertisement but people who were against dental advertising had 
more negative views on these aspects. 
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Table 5. Correlation between respondents’ views on the effect of advertising and stance 
on dental advertisement (n=181). 
 
No. (%)  
Support Neutral Against p-value 
Professional image    <0.001*
Negative 12 (11.0) 6 (15.8) 20 (58.8)  
No effect 71 (65.2) 26 (68.4) 10 (29.4)  
Positive 24 (22.0) 6 (15.8) 3 (8.8)  
No comment 
 
2 (1.8) 0 (0.0) 1 (3.0)  
Quality of treatment    0.001* 
Deteriorate 10 (9.2) 3 (7.9) 11 (32.4)  
No change 53 (48.6) 23 (60.5) 15 (44.1)  
Improve 44 (40.4) 11 (29.0) 5 (14.7)  
No comment 
 
2 (1.8) 1 (2.6) 3 (8.8)  
Dental treatment fees    0.055* 
Decrease 27 (24.8) 4 (10.5) 4 (11.8)  
No change 17 (15.6) 3 (7.9) 4 (11.8)  
Increase 65 (59.6) 29 (76.3) 25 (73.5)  
No comment 
 
0 (0.0) 2 (5.3) 1 (2.9)  
Awareness on oral health    0.002* 
Decrease 0 (0.0) 0 (0.0) 1 (2.9)  
No change 34 (31.2) 16 (42.1) 21 (61.8)  
Increase 
 
75 (68.8) 22 (57.9) 12 (35.3)  
Number of visits to dentist    0.001* 
Decrease 0 (0.0) 0 (0.0) 2 (5.9)  
No change 68 (62.4) 31 (81.6) 27 (79.4)  
Increase 
 
41 (37.6) 7 (18.4) 5 (14.7)  
Choice and selection of dentist     <0.001*
Distracting 7 (6.4) 2 (5.3) 8 (23.5)  
No change 33 (30.3) 20 (52.6) 20 (58.8)  
Helpful 67 (61.5) 16 (42.1) 6 (17.7)  
No comment 
 
2 (1.8) 0 (0.0) 0 (0.0)  
Worries about misleading and 
trustworthy advertisement 
   <0.001 
Not worried 36 (33.0) 12 (31.6) 2 (5.9)  
A little bit worried 48 (44.1) 21 (55.2) 11 (32.3)  
Quite worried 19 (17.4) 3 (7.9) 12 (35.3)  
Very worried 
 
6 (5.5) 2 (5.3) 9 (26.5)  
* P-value by Chi-square exact test 
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5.2. Results of questionnaire survey of dentists 
 
5.2.1. Response rate 
A total of 496 questionnaires were sent.  Among these, 10 addresses were either 
invalid, or the dentists were out of town in the period of this survey.  Therefore, the sample 
size was 486. A total of 304 questionnaires were returned, and within these, 7 were 
considered to be incomplete, and subsequently not used in our analysis.  Thus, 297 completed 
questionnaires were received.  The response rate was 61.1%. (297/486 x 100%) 
 
5.2.2. Background information 
A summary of the demographic backgrounds of the respondents is shown in Table 6. 
Among the respondents, 71.4% were male. 34.3% were aged between 35-44, 30.0% between 
45-54, 23.6% between 25-34. A larger proportion of respondents had a self-owned practice 
(61.4%), majority were in solo/partnership (51.5%).  Respondents who were employees 
accounted for 38.6% with 12.5% being associates, and 11.2% worked for the government. 
 
The distribution for the number of years of practice was fairly even.  Regarding the 
qualifications held by the respondents, 98.3% had a BDS or equivalent degree.  Some of them 
also had a higher dental qualification, 23.2 % had a fellowship, 21.9% possessed a master 
degree, and 18.5% had a dental diploma.  A small number of respondents (5.7%) had other 
dental qualifications, including DDS, BSc, DMD, DDM, etc. Most of the respondents (87.8%) 
were general dental practitioners, while 12.2% practiced as specialists with 5.4% were 
Orthodontists, and 2.4% were specialists in Oral and Maxillofacial Surgery. 
 
The main practice location of the respondents was mostly in the commercial area 
(57.6%).  Others included university/ institution/ government (14.8%), private residential area 
(14.1%), public estates (7.6%), and shopping arcade (5.9%). A large proportion of the 
respondents graduated in Hong Kong (63.2%), relatively less in Southeast Asia (12.5%), and 
in Europe (10.1%).  The remainders graduated in USA, Canada, Australia, New Zealand, 
China, and others.  
 
A relatively larger group of respondents (33.9%) had monthly income between 
$30,001 and $60,000.  Slightly fewer respondents (25.8%) had income between $60,001 and 
$100,000.  A minority had a monthly income above $200,000. 
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Table 6. Demographic backgrounds of dentists. 
 
Demographic background No. % 
Age (n=297)   
Below 25 5 1.7 
25-34 70 23.6 
35-44 102 34.3 
45-54 89 30.0 
55 or above 
 
31 10.4 
Gender (n=294)   
Male 210 71.4 
Female 
 
84 28.6 
Type of practice (n=295)   
Self owned: Solo/partnership 152 51.5 
 Group 25 8.5 
Health maintenance   organization 4 1.4 
Employed: Associate 37 12.5 
 Government 33 11.2 
 Non-government organization 13 4.4 
 University/ Institution 15 5.1 
Health maintenance organization 
 
16 5.4 
Years of practice (n=297)   
0-5 51 17.2 
6-10 37 12.4 
11-15 41 13.8 
16-20 70 23.6 
21-25 51 17.2 
Over 25 
 
47 15.8 
Registratable qualification held  
(n=297, can choose more than 1 choice) 
  
BDS or equivalent 292 98.3 
Fellowship 69 23.2 
Diploma 55 18.5 
Master degree 65 21.9 
Others 
 
17 5.7 
Speciality (n=294)   
GDP 258 87.8 
Specialist: Orthodontics 16 5.4 
Oral and maxillofacial surgery 7 2.4 
Periodontology 3 1.0 
Endodontics 3 1.0 
Paediatric dentistry 2 0.7 
Prosthodontics 3 1.0 
Family dentistry 
 
2 0.7 
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Table 6. Demographic backgrounds of dentists (cont’d). 
 
Main practice location (n=290)   
Commercial area 167 57.6 
Public estates 22 7.6 
Private residential area 41 14.1 
Shopping arcade 17 5.9 
University/ Institution/ Government 
 
43 14.8 
Location of basic dental qualification obtained 
(n=296) 
  
Hong Kong 187 63.2 
China 3 1.0 
South east Asia 37 12.5 
Europe 30 10.1 
Australia/ New Zealand 14 4.7 
USA/ Canada 21 7.1 
Others 
 
4 1.4 
Monthly income (n=271)   
$30,000 or below 40 14.8 
$30,001-$60,000 92 33.9 
$60,001-$100,000 70 25.8 
$100,001-$200,000 39 14.4 
$200,001-$500,000 24 8.9 
Above $500,000 
 
6 2.2 
 
 
 
5.2.3. Dentist’s attitude towards effects of advertising in dentistry 
Among all the aspects of the effects that the respondents were asked, several of them 
gained positive views from a large proportion of respondent dentists. These included increase 
in public’s awareness on oral health (69.7%), increase in public’s demand for dental services 
(69.6%), increase in the level of public expectation for dental treatment quality (73.4%) and, 
lastly, the increase of rate of complaints directed against dentist (81.8%) (Table 7). 
 
For the remaining aspects, in contrary to the above, a larger proportion of respondents 
showed a negative attitude. These comprised negative effect on professional image (48.8%), 
negative nature of competition (60.6%) and a distraction in the public’s choice and selection 
of dentists (50.2%).  
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There were over half of the respondents (51.9%) expressed that there would be no 
change in the quality of dental treatment. For dental treatment fees, it was the only aspect with 
similar but significant proportions of respondents on both sides, namely increase (41.5%) and 
decrease (35.0%) in the fees. 
 
Table 7. Dentist’s attitude towards advertising in dentistry (n=297). 
 
 No. (%) 
 Very negative Negative No effect Positive 
Very 
positive
No 
response
Professional image 
 
33(11.1) 112(37.7) 52(17.5) 90(30.3) 8(2.7) 2(0.7) 
Nature of competition 
 
63(21.2) 117(39.4) 26(8.8) 69(23.2) 21(7.1) 1(0.3) 
 Greatly deteriorate Deteriorate No change Improve 
Greatly 
improve
No 
response
Quality of dental treatments 
 
14(4.7) 53(17.8) 154(51.9) 67(22.5) 7(2.4) 2(0.7) 
 Greatly decrease Decrease No change Increase 
Greatly 
increase
No 
response
Dental treatment fees 
 
22(7.4) 82(27.6) 69(23.2) 105(35.4) 18(6.1) 1(0.3) 
Public’s awareness on oral 
health 
 
1(0.3) 2(0.7) 87(29.3) 164(55.2) 43(14.5) 0(0.0) 
Public’s demand for dental 
services 
 
1(0.4) 1(0.3) 117(39.4) 157(52.9) 20(6.7) 1(0.3) 
 Very distracting Distracting No change Helpful 
Very 
helpful
No 
response
Public’s choice and selection of 
dentists 
 
30(10.1) 119(40.1) 34(11.4) 95(32.0) 19(6.4) 0(0.0) 
 Greatly 
decrease
Decrease No change Increase Greatly 
increase
No 
response
Level of public expectation for 
quality  
 
4(1.3) 8(2.7) 65(21.9) 193(65.0) 25(8.4) 2(0.7) 
Rate of complaints directed 
against dentist   
 
3(1.0) 5(1.7) 46(15.5) 178(59.9) 65(21.9) 0(0.0) 
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5.2.4. Worries in different aspects 
The second category of questions focused on dentist’s worries in different aspects if 
dental advertising regulations were relaxed. Generally, most of the respondents were worried 
about all these 3 aspects. 
 
a) Misleading or untrustworthy advertisement 
An exceedingly large proportion of respondents worried that the advertisement might 
be misleading or untrustworthy. Among them, 35.4% of them expressed very much worries, 
34.3% were quite worried and 22.6% were a little bit worried. For the remaining minority, 
only 7.4% of them did not worry at all, whilst 0.3% gave no response. 
 
b) Operation cost 
When asking about the increase in operation cost, nearly one fourth (24.9%) of 
respondents felt very much worried. More than one third (36.4%) of them felt quite worried. 
A quarter (25.2%) was a little bit worried. Only 13.5% of them did not worry at all. 
 
c) Professional indemnity 
Regarding the increase in professional indemnity e.g. Medical Protection Society 
(MPS), the majority of respondents (44.8%) were very much worried. Slightly more than a 
quarter (28.3%) of the respondents were quite worried. 16.5% were a little bit worried and 
only one tenth (10.1%) of them did not worry at all. Few of them (0.3%) have no response. 
 
Table 8. Worries in different aspects. 
   No. (%)   
 Very much worried 
Quite 
worried
A little bit 
worried
Not worried 
at all 
No 
response
Worry about misleading or 
untrustworthy 
 
105(35.4) 102(34.3) 67(22.6) 22(7.4) 1(0.3) 
Worry about increasing in operation 
cost 
 
74(24.9) 108(36.4) 75(25.2) 40(13.5) 0(0.0) 
Worry about increasing in annual 
subscription(MPS) 
 
133(44.8) 84(28.3) 49(16.5) 30(10.1) 1(0.3) 
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5.2.5. Type(s) of practice that would benefit from dental advertisement 
The respondents were asked their views on the type(s) of practice that would likely 
benefit from dental advertisement. Both group practice and health maintenance organization 
were chosen by most of the respondents, 72.7% and 74.1% respectively. There were 30.3% of 
them expected non-governmental organization to be benefited from dental advertising. Only 
19.2% of them thought dental advertisement would make solo practice benefit. There was a 
few of the respondents (4.0%) did not think any of the above type of practice would benefit 
from advertising. (Table 9) 
 
 
Table 9. Type of practice benefit from advertisement. 
 
 
 
 
 
 
 
 
5.2.6. Shenzhen’s dental advertisement 
More than 90% of respondents had seen Shenzhen’s dental advertisement. Among all 
297 respondents, more than half of them did think that Shenzhen’s dental advertisement 
would have negative effects on dental business in Hong Kong. Meanwhile, more than one 
third of the respondents did not think the dental business in Hong Kong would be affected by 
Shenzhen’s dental advertisement. Only a small proportion of respondents thought that this 
advertisement would have positive effects on dental business in Hong Kong. 
 
5.2.7. Stance on relaxing existing dental advertising regulation 
Among 297 respondents, about half of them (50.8%) opposed relaxing the existing 
dental advertising regulations. More than a quarter (27.0%) of them was neutral. For the 
remaining one fifth (22.2%), they supported the Hong Kong Dental Council in relaxing 
regulations to allow dentists to advertise. 
 
 
 No. (%) 
Solo practice 57(19.2) 
Group practice 216(72.7) 
Health Maintenance organization 220(74.1) 
Non-governmental organization 90(30.3) 
None of the above 12(4.0) 
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Figure 2. Percentage distribution of dentists’ stance on dental advertising 
Support
22.2%
Neutral
27.0%
Against
50.8%
 
 
 
 
5.2.8. Information to be included in dental advertisement 
Almost all of the respondents (97.0%) agreed to have dentist’s basic information 
included in advertisement. Followed by slightly less extent of support on qualifications 
(77.4%) and treatment items provided (68.4%).  More than one third of them (36.7%) thought 
dentist’s year of practice could be mentioned in dental advertisement. And more than one 
fourth (29.3%) of them wanted the available equipments to be included. There were 22.2% of 
respondents agreed to have treatment fees included in the advertisement. The inclusion of 
clinic decorations and promotional slogans were only supported by few of them, which 
constituted 17.5% and 13.5% respectively (Table 10). 
 
There were some respondents (3.4%) suggested information other than the above. 
These suggestions included dentist’s experience of treatment, dentist’s area of particular 
interest and specialty, oral health information, staff size and training in the dental clinic, 
accessible traffic to the dental clinic, brands of materials used in the dental clinic, case 
presentation of the dentist’s own patients. 
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5.2.9. Means of dental advertising 
The respondents were asked to suggest media if dentists were to advertise. 80.5% of 
them supported the advertising via yellow page directory, which is also one of the current 
means of dental advertisement that are allowed in Hong Kong. A similar number of 
respondents regarded the internet (70.3%), which is a currently allowable means, and 
newspaper/magazine (67.3%) as suitable medias for dental advertising. Nearly a quarter of 
them chose radio (24.6%). Similarly, 28.6% of them chose television as one of the suitable 
means. There were media other than the above that were suggested by some of them (5.7%) 
(Table 10). 
 
The number of respondents, who had other ideas apart from those provided in 
questionnaires, constituted 5.7% of the total. The variety of suggestions made by them 
composed of billboard/ signboard, building directories, poster/banner, business card, journals, 
fliers. 
 
 
Table 10. Dentists' views on information to be included and advertising media for dental 
Advertisement (n=297). 
 
 No. % 
Information to be included    
     Basic information 288 97.0 
 Dentist’s qualifications 230 77.4 
 Dentist’s years of practice 109 36.7 
 Treatment items provided 203 68.4 
 Equipment available 87 29.3 
 Clinic decorations 52 17.5 
 Treatment fees 66 22.2 
 Promotional slogans 40 13.5 
 Others 10 
 
3.4 
 
Advertising media    
 Newspaper/ magazine 200 67.3 
 Television 85 28.6 
 Radio 73 24.6 
 Yellow page directory 239 80.5 
 Internet 208 70.0 
 Others 17 5.7 
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5.2.10. Dentists’ comments 
In the questionnaire, the respondents were encouraged to further express their views 
on dental advertisement. There were 20 out of 297 respondents gave additional comments in 
different aspects. Their comments were related to the following aspects: effects of dental 
advertising (particularly the professional image and nature of competition), worries over 
professional indemnity and any misleading or untrustworthy advertisement, the likely 
beneficial types of practice, means of dental advertising and other comments (Appendix V). 
 
5.2.11. Correlation between respondents’ background and stance on dental advertisement   
 Among the eight background variables (age, gender, type of practice, year of practice, 
main practice location, whether they have a specialty practice or not, location of obtaining 
dental qualification, monthly income), significant relationships were found between three of 
the variables and stance of supporting dental advertisement: type of practice (p<0.05), main 
practice location (p<0.001) and monthly income (p<0.05) (Table 11). 
 
 A significant difference was found between the stance on dental advertisement and the 
type of practice. Dentists employed in non-profit practice was found to be in greatest support 
(36.1%), followed by dentists employed in commercial practice (30.2%) as compared to 
dentists working in self-owned practice (14.9%, p<0.05). 
 
 Regarding the main practice location, dentists who worked in government/ 
hospital/institute exhibited a larger proportion in supporting dental advertisement (44.2%) 
than those who worked in commercial area (22.8%), followed by non-commercial area (8.7%, 
p<0.05). 
 
 Regarding the monthly income, the income groups $60,001-100,000 and $>200,000 
was observed to have a statistically significant greater support (32.9%, 36.7%) than the 
remaining groups (p<0.001). 
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Table 11.  Correlation between dentists’ background and stance of supporting dental 
advertisement. 
 
No. (%)  
Support Neutral Against p-value
Overall  (n=297) 66(22.2) 80(27.0) 151(50.8)  
Age  (n=297)    0.790 
 Below 35 18(24.0) 21(28.0) 36(48.0)  
 35-44 21(20.6) 24(23.5) 57(55.9)  
 45 or above 27(22.5) 35(29.2) 58(48.3)  
     
Gender (n=294)    0.624 
 Male 44(20.9) 56(26.7) 40(52.4)  
 Female 21(25.0) 24(28.6) 39(46.4)  
     
Type of practice  (n=295)    0.003 
 Self owned 27(14.9) 49(27.1) 105(58.0)  
 Employed-commercial 16(30.2) 14(26.4) 23(43.4)  
 Employed- non-profit 22(36.1) 16(26.2) 23(37.7)  
     
   0.880 
11(21.6) 16(31.4) 24(47.0)  
11(29.7) 9(24.3) 17(46.0)  
6(14.6) 11(26.8) 24(58.6)  
17(24.3) 17(24.3) 36(51.4)  
12(23.5) 16(31.4) 23(45.1)  
Year of Practice (n=297) 
0-5 
6-10 
11-15 
16-20 
21-25 
Over 25 9(19.2) 11(23.4) 27(57.4)  
   0.330 
53(20.5) 69(26.8) 136(52.7)  
Specialty Practice (n=294) 
No 
Yes 11(30.5) 10(27.8) 15(41.7)  
   <0.001
38(22.8) 43(25.7) 86(51.5)  
7(8.7) 25(31.3) 48(60.0)  
19(44.2) 9(20.9) 15(34.9)  
Main Practice Location (n=290) 
Commercial area 
Non-commercial area 
Government/Institution/Hospital     
   0.411 
45(24.1) 52(27.8) 90(48.1)  
Dental qualification obtained from (n=296)
Hong Kong 
Non-HK 21(19.3) 27(24.8) 61(55.9)  
Monthly income (n=271)    0.023 
6(15.0) 17(42.5) 17(42.5)  
15(16.3) 24(26.1) 53(57.6)  
23(32.9) 15(21.4) 32(45.7)  
5(12.8) 12(30.8) 22(56.4)  
<30,000 
$30,001-$60,000 
$60,001-$100,000 
$100,001-$200,000 
>$200,000 11(36.7) 6(20.0) 13(43.3)  
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5.2.12. Correlation between respondents’ views on the effects of advertising and stance on 
dental advertisement 
 
In general, dentists who supported dental advertisement had more positive views on 
different aspects of dental advertisement but dentists who were against dental advertisement 
had more negative views on the aspects (Table 12). For instance, a large proportion of the 
respondents who supported dental advertisement thought advertisement would have a positive 
effect on professional image, nature of competition and choice and selection of dentist (76.9%, 
68.2% and 80.3% respectively). However a large proportion of the respondents who were 
against dental advertisement thought advertisement would have a negative effect on these 
aspects (71.5%, 80.1% and 74.2% respectively, p<0.001). 
 
Regarding public’s awareness on oral health, public’s demand for dental services and 
level of expectation, a large proportion of dentists who supported dental advertisement 
thought these aspects would be increased (all >80%), while only moderate proportion of 
dentists who were against dental advertisement shared the same thoughts (53.7%, 41.1% and 
65.6% respectively, p<0.05).  
 
On the other hand, more of the dentists who were against dental advertisement thought 
that advertisement would increase the rate of complaint (89.4%) compared to those who 
supported dental advertisement (60.6%, p<0.001). More of the dentists who were against 
dental advertisement got worried that advertisements would be misleading, would increase 
operation cost and increase MPS compared to those who supported dental advertisement 
(p<0.001). 
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Table 12. Correlation between dentists’ views and stance of supporting dental 
advertisement. 
 
No. (%)  
Support Neutral Against p-value
Professional image (n=295)    <0.001 
      Negative 8(12.3) 29(36.8) 108(71.5)  
      No effect 7(10.8) 25(31.6) 20(13.3)  
      Positive 50(76.9) 25(31.6) 23(15.2)  
     
   <0.001 
12(18.2) 47(59.5) 121(80.1)  
9(13.6) 13(16.5) 4(2.7)  
45(68.2) 19(24.0) 26(17.2)  
Nature of competition (n=296) 
Negative 
No effect 
Positive 
     
Quality of treatment (n=295)    <0.001 
      Deteriorate 1(1.5) 16(20.3) 50(33.1)  
      No change 25(38.5) 43(54.4) 86(57.0)  
      Improve 39(60) 20(25.3) 15(9.9)  
          
Dental treatment fee (n=296)    <0.001 
     Decrease 8(12.1) 24(30.4) 72(47.7)  
     No change 26(39.4) 24(30.4) 19(12.6)  
     Increase 32(48.5) 31(39.2) 60(39.7)  
     
Awareness on oral health (n=297)    <0.001*
     Decrease 1(1.5) 0(0.0) 2(1.3)  
     No change 6(9.1) 13(16.3) 68(45.0)  
     Increase 59(89.4) 67(83.7) 81(53.7)  
     
Public’s demand for dental services 
(n=296) 
   <0.001*
     Decrease 0(0.0) 0(0.0) 2(1.3)  
     No change 7(10.6) 23(29.1) 87(57.6)  
     Increase 59(89.4) 56(70.9) 62(41.1)  
     
Choice and selection of dentist (n=297)    <0.001 
     Distracting 5(7.6) 32(40.0) 112(74.2)  
     No change 8(12.1) 8(10.0) 18(11.9)  
     Helpful 53(80.3) 40(50.0) 21(13.9)  
     
   0.006* 
1(1.5) 1(1.3) 10(6.6)  
7(10.8) 16(20.2) 42(27.8)  
57(87.7) 62(78.5) 99(65.6)  
Level of Expectation (n=295) 
Decrease 
No effect 
Increase 
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Table 12. Correlation between dentists’ views and stance of supporting dental 
advertisement (cont’d). 
 
   
5(7.6) 0(0.0) 3(2.0) 
21(31.8) 12(15.0) 13(8.6) 
40(60.6) 68(85.0) 135(89.4) 
Rate of complaint (n=297) 
Decrease 
No effect 
Increase 
    
<0.001*
Worry about misleading (n=296)    <0.001 
      Not worried 15(22.7) 4(5.1) 3(2.0)  
      A little bit worried 32(48.5) 16(20.2) 19(12.6)  
      Quite worried 13(19.7) 39(49.4) 50(33.1)  
      Very worried 6(9.1) 20(25.3) 79(52.3)  
     
 
 
  <0.001 
24(36.4) 6(7.5) 10(6.6)  
21(31.8) 27(33.8) 27(17.9)  
20(30.3) 35(43.7) 53(35.1)  
1(1.5) 12(15.0) 61(40.4)  
Worry about increase in operating cost 
 (n=297) 
Not worried 
A little bit worried 
Quite worried 
Very worried 
 
    
   <0.001 
23(34.9) 3(3.8) 4(2.7)  
22(33.3) 13(16.4) 14(9.3)  
13(19.7) 27(34.2) 44(29.1)  
8(12.1) 36(45.6) 89(58.9)  
Worry about increase in MPS (n=297) 
Not worried 
A little bit worried 
Quite worried 
Very worried 
    
* P-value by Chi-square exact test 
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6. Discussion 
 
6.1. Response rate 
The response rate of the public telephone survey was 34.6%, while quite a large 
portion of the subjects refused to answer our questionnaires. Nowadays, there are too many 
commercials and promotions using telephone survey as a mean of advertising in Hong Kong, 
the public might not be interested in answering too many phone calls and thus might not be 
active in completing our survey on telephone. Although it is one of the limitations of 
telephone survey, telephone survey is still a simple and convenient way to access randomized 
subjects. 
 
For the dentists’ survey, the initial response rate was around 40%. After the reminder 
letters were sent, the response rate improved to 61.1%, which provided a response rate much 
higher than other community health projects that have surveyed dentists in Hong Kong. This 
response rate was comparable to most foreign studies done on similar topics7-10. The high 
response rate reflects that dentists in Hong Kong are in great concern and very interested in 
the matter of dental advertisement and would like to express their ideas actively through this 
survey. 
 
6.2. Views and stance on advertising in dentistry 
6.2.1. Public’s view 
Among all the public respondents, over half of them supported the relaxation of dental 
advertisement in Hong Kong. 
 
Over 60% of the supporting public had a view that dental advertisement could raise 
their awareness of oral health and would be helpful for them in choosing dentists. In view of 
the very limited dentists’ information that could be reached by the public, it was reasonable 
that they needed more from the advertising before they could make a wise selection of 
dentists. Besides, dental advertising would be an effective method for reminding themselves 
of their own dental health, especially when the dental awareness of Hong Kong public is low. 
These two positive effects probably constituted the major reason why they supported dental 
advertisement, as the majority of their counterpart would instead think that dental 
advertisement had no effect on these two aspects.  
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Besides, majority of the public who supported dental advertisement thought that dental 
advertising would have no effect on the professional image of dentists. Likewise, the same 
group of public thought that their frequency of dental visits would not be changed because of 
dental advertisement. It showed that the demand for dental services seemed to be governed by 
other factors. According to the Oral Health Survey 200111, oral health problems actually 
accounted for almost half of the dental visit made, followed by examination and professional 
cleaning. 
 
However, a smaller group of public thought a negative image would be resulted. 
Nowadays, quite a part of the advertisement in the society is very much exaggerated over the 
facts and is also too commercially directed. Naturally, the public may perceive that dentists, 
who are situated at a relatively high social status in the society, should not employ those 
advertising methods. 
 
A significant portion of public who supported dental advertisement did agree that 
dental advertisement would lead to a rise in dental treatment fees. The same view was also 
held by the group who was neutral to or against dental advertisement. Obviously, there was a 
general view that the cost for dental advertisement would inevitably be shifted to the 
consumer (the public) through increasing the treatment fees. Therefore the supporting group 
might think that dental advertisement would bring along with other advantages that 
compensated the perceived increases in treatment fees. 
 
Lastly, over 70% of the respondents who supported dental advertisement were either 
not worried or just a little bit worried about misleading and untrustworthy dental 
advertisement. They were quite confident about dental advertisement and appreciated its 
credibility. It is probable that they somehow believed those advertisement would well be 
restrained by regulation, also backing by the long-built professional image of dentists. On the 
contrary, public who opposed dental advertisement worried to a greater extent. 
 
6.2.2. Dentists’ view 
Among all the dentist respondents, over half of them opposed to the relaxation of 
dental advertising in Hong Kong. Regarding the opinions of respondents in this group, a large 
proportion thought that professional image would be adversely affected; the advertisement 
would be distracting the public in choosing and selecting dentists; and felt very worried about 
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any misleading or untrustworthy advertisement. We speculated that their extreme worries 
over the dishonest commercial might drive them in regarding dental advertisement could be 
distracting, as they might probably be dazzled by those deceitful contents. And, such 
untruthful advertisement would ultimately place the professional image in inferiority. On the 
other hand, for those who supported dental advertising, they tended to express a relatively 
lesser extent of worries over any untruthful advertisement, whilst most of them thought 
advertising would be helpful for the public in making choices. Most of them thought that the 
effect on professional image would be positive. 
 
Most of the respondent dentists in the group against dental advertising expected a 
negative effect on the nature of competition in the profession. The negative competition might 
possibly be manifested as depreciation of treatment fee, subsequently either degradation of 
treatment quality or increase in operating cost. Ultimately, it might lead to loss of confidence 
of the public towards local dentists. Quite the contrary, a majority of respondents who 
supported dental advertising thought that the nature would be positive. 
 
For all support, neutral and against groups, a large proportion of respondents had 
consensus that the level of expectation and rate of complaint towards dentist would be 
increased. However, a greater number of respondents who were against advertising showed 
very much worries over the increase in annual subscription of professional indemnity. 
Meanwhile, there were a greater proportion of respondents who support advertising were not 
worried at all.  
 
For operating cost, most of the respondents in the against group were worried about 
increase in operating cost. They might be worried that dentists would be burdened with the 
cost of advertisement. There were just a few of them in this group who did not worry at all. 
Comparatively, a larger number of respondents in the support group did not worry at all. 
 
There were similar number of respondents, who opposed, thought the fee would be 
increased or decreased. If the respondent deemed the nature of competition to be negative, 
and consequently fee depreciation in an attempt to attract more patients, they would think that 
the fee would be decreased. If they were expecting a shift of advertisement cost onto the 
public, it is likely that they would also expect an increase in treatment fee. 
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The majority of respondents from all 3 groups (support, neutral and against) believed 
there would be an increase in the awareness on oral health, though there were comparatively 
smaller proportion in the against group.  
 
6.2.3. Dentists versus public 
 As mention above, it is clearly shown that dentists and public had a completely 
different stance point in the relaxation of dental advertising in Hong Kong, more than half of 
the public support while about half of the dentist against. There were also different attitudes 
towards advertisement in some aspects.  
 
 Regarding professional image, around half of the dentists thought that advertisement 
would have a negative impact in their professional image, but more that half of the public just 
thought it had no effect. About choice and selection of dentist, half of the dentists thought that 
advertisement would distract public in selecting dentist, but only around 9% of public agreed 
advertisement is distracting. And dentists tended to be more worried about misleading or 
untrustworthy advertisement than public.  
 
6.3. Dentists’ background and their stance 
From the result, we found that dentists who worked in self-owned practice were most 
against advertisement. The reason for that might be due to consideration of possible 
monopoly by HMO or afraid of the negative effect from vigorous competition. On the other 
hand, employed dentists had a more open mind towards dental advertisement and this might 
imply their work would not affected by advertisement or there would be some benefit from 
advertisement as an employee such as increased work opportunity due to increased public 
awareness of dental health.  
 
As mentioned in the results, dentists who worked in Government/hospital/institute 
exhibited a larger proportion in supporting dental advertisement than those who worked in 
commercial area, followed by non-commercial area. A possible explanation of this finding 
was commercial area clinics were already well established and there was a stable patient pool, 
advertisement might not bring a significant increase in number of customer to them but 
advertising might greatly increase their running cost. In clinics of non-commercial area, 
dentists might have a fear of losing some of their patient or even monopoly by large clinics 
because they could not afford million of dollars for advertising as other large clinic. Dentists 
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working in Government/hospital/institute might consider advertising in a non-business point 
of view and might think the benefit outweigh the negative effect of advertising. 
 
When considering relationship between dentist’s attitude of dental advertising and 
their income, an interesting trend was seen. When dentist’s income increased, dentist attitude 
towards advertising tended to be more supportive compared to those with income below 
$100000. A possible explanation is advertisement might become affordable when their 
income increased and they might benefit from advertisement.  However this trend stopped 
when the dentists’ income were in the range of $100000- $200000, it might be due to their 
stably high income and consistent patient number so that advertising may only bring little 
benefit if not none to them balanced with increased running cost due to advertising cost. 
Dentist whose income above $200000 were more supportive towards advertising than dentists 
in any other ranges of income, they might also consider advertising in a non-business view as 
dentists working in Government/hospital/institute do as their income is already in the extreme 
end. 
 
6.4. Information to be included in dental advertisement 
According to the public results, more than half of the respondents would like to know 
the dental treatment fee, which was quite different from the dentists’ results that only about 
one-fifth of the respondents agreed to have treatment fees to be included in advertisement. As 
most of the public would think that dental treatment is expensive, and most of their concern is 
the price of the treatment, so making the treatment fees to be the top priority in the 
information to be included in the advertisement. However, dentists might be afraid that 
disclosing the fees in the advertisement would lead to price war among different dentists and 
this is bad to the whole profession. 
 
From results of both sides, treatment items provided and qualifications were the 
second and third choices. This showed that both public and dentists thought that these were 
suitable to be included in dental advertisement. As public’s dental awareness has increased 
recently, they might want to know more about dental services and advertisement maybe one 
of the means to do so. 
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6.5. Means of dental advertising 
According to the results, majority of public respondents and dentists suggested 
newspaper or magazines as means of dental advertisement. Both side agreed that these were 
the suitable means. 
 
However, for television, internet and yellow page directory, the results of two sides 
were quite different. More that half of the public respondents thought dentists could advertise 
via television, while only about one-fourth of the dentists chose television as one of the 
suitable means. The reason for that maybe when public needed to think of the means off head, 
television would be the easiest means to think of. But for the dentists, they would concern 
more about the incidents of misleading when advertisement was allowed via television. 
 
For internet, about one-sixth of the public respondents but over 70% of dentists chose 
this as one of the suitable means. In fact, internet is the currently allowable means. Besides, as 
technology advance, web searching is becoming more and more common nowadays. This 
might account for the large number of the dentists’ choices. However, this means might be a 
little bit new for public and they might not know internet is currently allowable means. 
 
Similarly, only a very small group of public but over 80% of dentist chose yellow 
page directory as one of the suitable means. The reason for the extremely low percentage in 
public results might be that they even did not notice that yellow page was one of the means of 
advertising. However, yellow page directory is one of the well-known means of advertising 
among dentists. Also, the chance of misleading via advertisement in yellow page directories 
might be lower when compared to other means. 
 
6.6. Comparison with previous studies 
In 2001, Newsome et al.4 became the first to investigate the attitude of dentists in 
Hong Kong on the matter of dental advertisement. On comparing Newsome et al’s survey in 
2001 and ours in 2007, similar findings could be found. About half of all dentists against the 
relaxation of current regulations on dental advertisement and only a quarter of them 
supporting it. So over the past six years, the stance of dentists on dental advertising in Hong 
Kong has not changed.  
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In 1975, Darling et al.7 did a study on attitudes of dentists towards dental 
advertisement as the U.S. was considering to relax regulations on dental advertisement at that 
time. Their study concluded that there was a definite negative reaction to advertising in the 
respective of dental profession and reflected particular worry on the negative effect on the 
nature of competition and professional image. Similar results could be found in our study. 
 
Majewski et al.’s 8 results showed that customers (public) would be glad if dental 
advertisement included fee listing but having majority of dentists disapproving on that. It is 
similar in our results in this study. One of most preferred pieces of information, apart from 
basic information of dentists, to be included in dental advertisement by the public were 
treatment fees. Besides similarities our results also showed some differences, dentists in Hong 
Kong seemed to agree more on the increase of the public’s demand for dental services by 
advertising, which, in most of the previous studies, did not report this.  
 
6.7. Unexpected results of the dentist survey 
Taking into account that a number of countries such as Australia, USA, UK and New 
Zealand have been permitting dentists to advertise, we felt that Hong Kong, being an 
international city would follow such trend. However, this study showed that more than half 
(50.8%) of the dentists were against dental advertising in Hong Kong.  
 
We also anticipated that there would more dentists supporting dental advertisement 
and that their attitude would tend to favour more on deregulating the present condition after 
the introduction of Shenzhen’s dental advertisement been seen on television in Hong Kong. 
However, our results did not show a significant correlation between the stance of dentists on 
advertising in Hong Kong and the effect of Shenzhen’s dental advertisement.   
 
In addition to, yet another unexpected result came after the announcement of a ruling 
at the end of year 2006. In 2006, the High Court of the HKSAR had upheld a Declaration 
saying that the Code from HKMC has breached Articles 27 and 39 of the Basic law, and 
Article 16 of the Hong Kong Bill of Rights Ordinance (HKBORO). This means that the 
HKMC had violated the right to freedom of speech guaranteed by the Basic Law for 
restricting medical doctors to advertise6.  We anticipated this ruling might have an indirect 
impact on the deregulation of dental advertisement.  However, again the results of our study 
did not show a strong support for a deregulation.  
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7. Conclusions 
 
The findings of our study showed that there were different views on the stance of dental 
advertisement from the public and dentists: 
 
1. More than half of the dentists against dental advertising in Hong Kong.  This could be 
related to their concerns over several aspects, mainly the negative effects on professional 
image and nature of competition, and the distracting consequence of advertisement for 
the consumers in choosing dentists. 
 
2. More than half of the public were in support of dental advertising in Hong Kong.  The 
major associated factors for this included a view that it would bring about an increase in 
the awareness on oral health, quality of treatment, and it would be helpful to them in 
choosing dentists. 
 
3. Generally, those who supported the dental advertising had more positive views on the 
effects of advertising on different aspects but those who against had more negative views. 
 
4. The most preferred pieces of information, apart from basic information of dentists, to be 
included in dental advertisement chosen by the public were treatment fees and treatment 
items provided.  For dentists, the highest choices were dentist’s qualifications, and 
treatment items provided. 
 
5. The most favored means of dental advertising chosen by the public included newspaper, 
magazines, and television.  For dentists, the most chosen forms of media were yellow 
page directory and the internet. 
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8. Recommendations 
 
We would like to make the following recommendations: 
 
1. At present, the general public appears to be prepared for a change in the current 
regulation to allow dental advertising, but not so for dentists. In view of the demands 
from the public, we could make a step forward to allow certain information, such as 
treatment items and fees to be displayed by dentists.  Other types of information would 
be prohibited, as similar to the guidelines implemented by the Hong Kong Medical 
Council. 
 
2. Any changes to the current regulation on dental advertising should be decided upon with 
thoughtful consideration of both dentists’ and public’s worries on different aspects, such 
as misleading and untrustworthy advertisement. 
 
3. The Hong Kong Dental Council could have a similar review and update on the stance of 
both dentists and the public at regular intervals.  This would allow the body to evaluate 
the feedbacks and respond appropriately in regards to the relaxation of the current 
regulation on dental advertising. 
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Appendix I- Cover letter 
 
26th February, 2007 
 
Dear Dentist, 
 
We are a group of fourth year dental students of the Faculty of Dentistry, The University of 
Hong Kong. We are now conducting a Community Health Project on the public and dentist’s 
attitudes towards advertising in dentistry in Hong Kong. We would like to invite you to 
participate in the dentist survey. 
 
Currently, advertising in dentistry is not allowed. In order to provide useful information for 
the Dental Council and related authorities in the consideration of relaxing the existing 
regulations to allow dentists to advertise, we would like to obtain your valuable opinions 
regarding advertising in dentistry. We would be very grateful if you could spare the time to 
complete the attached questionnaire and return it to us using the enclosed envelope on or 
before 7th March, 2007. 
 
Please be assured that your answers will remain anonymous and be treated in absolute 
confidentiality. Your contribution would be highly appreciated. Should you have any queries 
about the survey, please feel free to contact our group representative on 60824180. 
 
Thank you for your kind attention. We are looking forward to your reply. 
 
Yours sincerely, 
Group 4.2     Community Health Project 
Group representative     supervisor 
 
 
 
 
                                   _________________                      
(Mr. Choi Sik Kai) (Dr. M.C.M. Wong) 
 Assistant Professor 
 Dental Public Health 
 Faculty of Dentistry 
                                                                        The University of Hong Kong 
 
 
 
 
香港大學牙醫學院牙周病學及公共衞生學
Periodontology & Public Health, Faculty of Dentistry
3/F, Prince Philip Dental Hospital, 34 Hospital Road, Hong Kong.
TEL: (852) 2859 0301 FAX: (852) 2858 7874  
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Appendix II- Reminder cover letter 
 
6th March, 2007 
 
Dear Dentist, 
 
We are a group of fourth year dental students of the Faculty of Dentistry, The University of 
Hong Kong. We are now conducting a Community Health Project on the public and dentist’s 
attitudes towards advertising in dentistry in Hong Kong. Currently, advertising in dentistry is 
not allowed. In order to provide useful information for the Dental Council and related 
authorities in the consideration of relaxing the existing regulations to allow dentists to 
advertise, we would like to obtain your valuable opinions regarding advertising in dentistry.  
 
This is a reminder of our previous letter regarding the Community Health Project. If you 
have already replied, we sincerely thank you for your help and please ignore this letter. If 
you have not received our previous letter or not yet responded the questionnaire, here we 
attached the questionnaire again. 
 
We would be very grateful if you could spare the time to complete the attached questionnaire 
and return it to us using the enclosed envelope on or before 14th March, 2007. Please be 
assured that your answers will remain anonymous and be treated in absolute confidentiality. 
Your contribution would be highly appreciated. Should you have any queries about the survey, 
please feel free to contact our group representative on 60824180. 
 
Thank you for your kind attention. We are looking forward to your reply. 
 
Yours sincerely, 
Group 4.2      Community Health Project 
Group representative     supervisor 
 
 
 
                               __________________                                  
(Mr. Choi Sik Kai) (Dr. M.C.M. Wong) 
 Assistant Professor 
 Dental Public Health 
 Faculty of Dentistry 
 The University of Hong Kong 
 
香港大學牙醫學院牙周病學及公共衞生學
Periodontology & Public Health, Faculty of Dentistry
3/F, Prince Philip Dental Hospital, 34 Hospital Road, Hong Kong.
TEL: (852) 2859 0301 FAX: (852) 2858 7874  
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Appendix IIIa- Public questionnaire (Chinese version) 
 
香港市民對牙醫賣廣告的意見調查 - 第一部份 
I. 早晨/午安/晚安, 我們是香港大學牙醫學院的學生, 現就香港市民對牙醫賣廣告的意見進行問卷調
查  
II. 請問你年滿十八歲嗎? (如是, 往 III, 如否, 往 IV)  
III. 請問你介不介意花五分鐘為我們做一個簡單的問卷調查呢? (如同意, 往 1., 如不同意進行問卷調
查, 請把該電話記錄下來)  
IV. 請問你家中有年滿十八歲的人士嗎? (如有,請他/她來接電話, 往 III, 如有,但不在家, 往 V)  
V. 我們稍後會再來電 (把該電話號碼記錄下來) 
  
1. 現在香港牙醫並不能賣廣告, 若牙醫可以賣廣告, 我們想問你就牙醫賣廣告對以
下項目的影響的意見: 
 
a. 牙醫的專業形象 
 ? 非常負面   
 ? 負面   
 ? 沒有影響   
 ? 正面   
 ? 非常正面 
 
b. 牙科治療的質素 
 ? 大幅下降   
 ? 下降   
 ? 沒有影響   
 ? 上升   
 ? 大幅上升 
 
c. 牙科治療的收費 
 ? 大幅下降   
 ? 下降   
 ? 沒有影響   
 ? 上升     
 ? 大幅上升 
 
d. 你對口腔衛生的關注 
 ? 大幅下降 
 ?下降 
 ? 沒有影響 
 ? 提升  
 ? 大幅提升 
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e. 你看牙醫的次數 
 ? 大幅減少 
 ? 減少 
 ? 沒有影響 
 ? 增加 
 ? 大幅增加 
 
f. 你選擇牙醫的幫助 
 ? 非常妨礙 
 ? 妨礙 
 ? 沒有影響 
 ? 幫助 
 ? 非常幫助 
 
  
2.  除了牙醫的基本資料 (例: 姓名, 診所地址, 電話, 診症時間)外, 你最希望廣告內容包
括哪三項資料呢? 
 ? 牙醫年資 
 ? 牙醫學歷   
 ? 所提供的治療種類   
 ? 治療收費 
 ? 診所設備   
 ? 診所裝潢 
 ? 其他: ___________________ 
 ? 沒有意見 
  
 
3. 你認為牙醫該透過哪三項途徑賣廣告? 
 ? 報紙/雜誌   
 ? 電視台   
 ? 電台   
 ? 黃頁   
 ? 互聯網 
  ? 其他: ___________________ 
 
  
4. 你會否擔心一些牙醫廣告會有誤導或失實的成分? 
 ? 不擔心 
 ? 少少擔心 
 ? 頗擔心 
 ? 十分擔心  
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5. 你有否看過深圳牙醫的廣告? 
 ? 有 (到 q.6)   
 ? 沒有 (跳到 q.7) 
 
 
6. 這些深圳廣告有沒有吸引你想去深圳看牙醫? 
 ? 有(到 q.7)   
 ? 沒有(到 q.7) 
  
 
7. 你有沒有曾經看過深圳牙醫? 
 ? 有(到 q.8)   
 ? 沒有 (到 q.9) 
 
 
8. 為甚麼你會去深圳看牙醫? (可選多項) 
 ? 價錢 
 ? 技術 
 ? 服務質素 
 ? 廣告 
 ? 口碑 
 ? 其他: ___________________ 
  
 
9. 你是否贊成香港牙醫賣廣告? 
 ? 贊成 
 ? 中立 
 ? 反對  
 ? 沒有意見 
 
香港市民對牙醫賣廣告的意見調查 - 第二部份 
 
個人資料 
  
10. 年齡組別: 
 ? 18-24   
 ? 25-34   
 ? 35-44   
 ? 45-54   
 ? 55 或以上 
 
 
11. 性別: 
 ? 男 
 ? 女 
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12. 學歷: 
 ? 小學或以下   
 ? 中學   
 ? 預科  
 ? 大專或以上 
 
 
13. 職業: 
 ? 經理及行政人員 
 ? 專業人員 
 ? 輔助專業員 
 ? 文員 
 ? 服務工作及商店銷售人員 
 ? 工藝及有關人員 
 ? 機台及機器操作員及裝配員 
 ? 非技術工人 
 ? 主婦 
　 ? 學生 
　 ? 退休 
 ? 待業 
 ? 其他: _____________________ 
  
 
14. 每月個人收入: 
 ? $10,000 或以下 
 ? $10,001-$20,000   
 ? $20,001-$30,000 
 ? $30,001-$40,000  
 ? $40,001-$50,000 
 ? > $ 50,000 
 
 
問卷完, 謝謝 
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Appendix IIIb- Public questionnaire (English version) 
 
A Survey on the Public attitudes Towards Advertising in 
Dentistry in Hong Kong 
 
Part A- Public’s attitude towards advertising in dentistry 
I. Good morning/afternoon/evening, I am a student of the Faculty of Dentistry, The 
University of Hong Kong. We are conducting a research project to obtain 
information concerning advertising by dentist.  
II. May I ask if you are over 18 years old? (If yes, go to III, If no, go to IV.)  
III. Do you have a few minutes now to answer a few questions? It will only take about 
five minutes, or should I call back at another time? (If refuse to respond, please 
record the telephone number.)  
IV. Is there anyone in the house now who is over 18 years old that I could speak to? 
(If yes, back to III, if no, go to V.)  
V. Should I call back another time? (Please record the telephone number, and 
contact again later.) 
1. Hong Kong dentists are not allowed to advertise. If dentists were allowed to advertise, 
we would like to ask for your opinions regarding effects of advertisement on the following 
aspects 
a. Professional image 
? Very negative   ? Negative  ? No effect  ? Positive   ? Very positive 
  
b. Quality of dental treatment 
? Greatly deteriorate  ? Deteriorate  ? No change  ? Improve ? Greatly improve 
 
c. Dental treatment fees  
? Greatly decrease  ? Decrease ? No change  ? Increase  ? Greatly increase 
d. Your awareness on oral health 
? Greatly decrease ? Decrease  ? No change   ? Increase  ? Greatly increase 
e. Your number of visits to dentists 
? Greatly decrease  ? Decrease ? No change ? Increase  ? Greatly increase 
f. Your choice and selection of dentists 
? Very distracting  ? Distracting  ? No change ? Helpful ? Very helpful 
 
2. Apart from dentist’s basic information (e.g. dentist's name, clinic's address, 
telephone, consultation hours), please name 3 types of information that you would want 
to be included in dental advertisement. 
? Dentist's years of practice 
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? Dentist’s qualifications 
? Treatment items provided 
? Treatment fees 
? Equipment available 
? Clinic decorations 
? Oral health education 
? Others, please specify ___________________ 
? No comment  
  
3. Please name 3 ways which you think dentists should place their advertisement. 
? Newspapers/Magazine 
? Television 
? Radio 
? Yellow page directory 
? Internet 
? Others, please specify ___________________ 
 
 
4. Do you worry that advertising by dentists may be misleading and untrustworthy? 
? Not worried   ? A little bit worried   ? Quite worried   ? Very worried 
 
5. Have you seen Shenzhen’s dental advertisements? 
? Yes (to q.6) 
? No (to q.7) 
 
6. Have these advertisements attracted you to visit Shenzhen’s dentists? 
? Yes (q.7)   ? No (q.7) 
 
7. Have you ever visited dentist in Shenzhen? 
? Yes (q.8)   ? No (q.9) 
 
8. What are the factors that attract you to visit dentist in Shenzhen? (can choose more 
than one) 
? Fees  ? Treatment quality ? Service ? Advertisement ? Word-of-mouth 
? Others, please specify __________________ 
 
9. Do you support in allowing dentists to advertise? 
? Support ? Neutral ? Against ? No comment   
  
 
 
 
Part B- Personal information 
10. Age 
? 18-24 ? 25-34 ? 35-44 ? 45-54 ? 55 or over 
 
 
11. Gender 
? Male ? Female 
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12. What is your highest educational qualification? 
? Primary school or lower 
? Secondary school 
? Matriculation 
? Tertiary institution or higher 
 
13. What is your occupation? 
? Managers and administrators 
? Professionals 
? Associate professionals 
? Clerks 
? Service workers and shop sales workers 
? Craft and related workers 
? Plant and machine operators and assemblers 
? Elementary occupations 
? Housewives 
? Students 
? Retired 
? Unemployed 
? Others, please specify ____________________ 
 
14. What is your monthly income? 
? < $10,000 
? $10,001-$20,000 
? $20,001-$30,000 
? $30,001-$40,000 
? $40,001-$50,000 
? > $50,000 
 
End of questionnaire, Thanks! 
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Appendix IV- Dentist questionnaire 
 
Community Health Project 2006-2007 
Dental Public Health, Faculty of Dentistry, 
The University of Hong Kong 
 
A Survey on the Public and Dentist’s attitudes 
Towards Advertising in Dentistry in Hong Kong 
 
Part A - Dentist's attitudes towards advertising in dentistry 
 
1.  If advertising by dentists was allowed, what is your opinion regarding the effects of 
 advertising on the following aspects: 
 
 a. Professional image of dentists 
 ○ Very positive  ○ Positive   ○ No effect   ○ Negative   ○ Very negative 
 
 b. Nature of competition among dentists 
 ○ Very positive   ○ Positive   ○ No effect   ○ Negative   ○ Very negative 
 
 c. Quality of dental treatments 
 ○ Greatly improve ○ Improve ○ No effect ○ Deteriorate ○ Greatly deteriorate
 
 d. Dental treatment fees 
 ○ Greatly increase ○ Increase ○ No effect ○ Decrease ○ Greatly decrease 
 
 e. Public’s awareness on dental oral health 
 ○ Greatly increase ○ Increase ○ No effect ○ Decrease ○ Greatly decrease 
 
 f. Public’s demand for dental services 
 ○ Greatly increase ○ Increase ○ No effect ○ Decrease ○ Greatly decrease 
 
 g. Public’s choice and selection of dentists 
 ○ Very helpful ○ Helpful ○ No effect ○ Distracting ○ Very distracting 
 
 h. Level of public expectations for the quality of dental services 
 ○ Greatly increase ○ Increase ○ No effect ○ Decrease ○ Greatly decrease 
 
 i. Rate of complaints directed against dentists 
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 ○ Greatly increase ○ Increase ○ No effect ○ Decrease ○ Greatly decrease 
 
2.  If advertising by dentists was allowed, would you worry about the following aspects? 
 
 a. Information included in the dental advertisement may be misleading or untrustworthy 
 ○ Very much worried   ○ Quite worried   ○ A little bit worried  ○ Not worried at all 
 
 b. Increase in operating cost 
 ○ Very much worried   ○ Quite worried   ○ A little bit worried  ○ Not worried at all 
 
 c. Increase in annual subscription of professional indemnity (Medical Protection Society) 
 ○ Very much worried   ○ Quite worried   ○ A little bit worried  ○ Not worried at all 
 
3.  Which of the following type of practice(s) do you think would benefit from dental
 advertisement? (can choose more than one) 
 ○ Solo practice 
 ○ Group practice 
 ○ Health maintenance organization 
 ○ Non-governmental organization 
 ○ None of the above 
 
4.  Have you seen Shenzhen's dental advertisement? 
 ○ Yes   ○ No 
 
5.  In your opinion, what is the effect of Shenzhen's dental advertisement on your dental
 business in Hong Kong? 
 ○ Very positive  ○ Positive  ○ No effect  ○ Negative  ○ Very negative 
 
6.  Do you support Hong Kong Dental Council in relaxing the existing regulations to allow
 dentists to advertise? 
 ○Support   ○ Neutral   ○ Against 
 
 7.  If dentists were to advertise, what kind of information, from the choices listed below,
 should be permitted to include? (can choose more than one) 
 ○ Basic information (i.e. dentist’s name, clinic’s address, telephone, consultation hours) 
 ○ Dentist's qualifications 
 ○ Dentist’s years of practice 
 ○ Treatment provided   
 51
 ○ Equipment available 
 ○ Clinic decoration   
 ○ Treatment fees 
 ○ Promotional slogan on oneself’s competency/ability 
 ○ Others, please specify:__________________________________________________ 
 
8.  If dentists were to advertise, through which of the following media should be 
permitted for advertising? (can choose more than one) 
 ○ Newspaper/magazine   
 ○ Television   
 ○ Radio   
 ○ Yellow page directory   
 ○ Internet 
 ○ Others, please specify:____________________________________________ 
 
9.  What other comments would you like to make about dental advertisement? 
 
 ________________________________________________________________________
 
 ________________________________________________________________________
 
 ________________________________________________________________________
 
 ________________________________________________________________________
 
  
Part B - Personal information 
 
 
10.  Age: 
 ○ Below 25   ○ 25-34   ○ 35-44   ○ 45-54   ○ 55 or above 
 
11.  Gender: 
 ○ Male   ○ Female 
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12.  Type of practice: 
 ○ Self owned: ○ Solo/partnership   
  ○ Group   
  ○ Health maintenance organization  
 ○ Employed: ○ Associate   
  ○ Government   
  ○ Non-governmental organization 
  ○ University/Institution   
  ○ Health maintenance organization 
 
13.  Years of practice: 
 ○ 0-5   ○ 6-10   ○ 11-15   ○ 16-20   ○ 21-25   ○ Over 25 
 
14.  Qualifications held that can be registered with Dental Council (can choose more than 
one): 
 ○ BDS or equivalent   
 ○ Fellowship   
 ○ Diploma   
 ○ Master degree 
 ○ Others, please specify:___________________ 
 
15.  Do you run a specialist practice? 
 ○ No 
 ○ Yes, I am running a specialist practice in:  ○ Orthodontics 
  ○ Oral and maxillofacial surgery 
  ○ Periodontology 
  ○ Endodontics 
  ○ Paediatric dentistry 
  ○ Prosthodontics 
  ○ Family dentistry 
 
16.  Main practice location: 
 ○ Commercial area  (○ Above-street level   ○ Street-level) 
 ○ Public estates   
 ○ Private residential area  
 ○ Shopping arcade 
 ○ Others, please specify:___________________ 
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17.  Basic dental qualification obtained from: 
 ○ Hong Kong     ○ China     ○South east Asia     ○ Europe      
 ○ Australia/New Zealand  
 ○ U.S.A./Canada     ○ Others, please specify: ____________________ 
 
18.  Monthly income: 
 ○ $30,000 or below  
 ○ $30,001-$60,000   
 ○ $60,001-$100,000  
 ○ $100,001-$200,000 
 ○ $200,001-$500,000   
 ○ Above $500,000 
 
***This is the end of the questionnaire*** 
THANK YOU 
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Appendix V- Comments from dentists 
 
 For the effect of dental advertising, some of them made comments in aspects like 
professional image and nature of competition 
 
“In order not to downgrade the professional image, advertisement should be kept in a very 
low level” 
 
“Due to the nature of our job, dentists are not very organized in HK. We certainly do not 
want anything that will deteriorate this further. Price war is the only thing you can achieve 
from advertising” 
 
 For the worries resulted from dental advertising, some expressed worries in 
professional indemnity and any misleading or untrustworthy advertisement 
 
“Mr. Chris Howe, legal adviser for MPS once commented that one of the many reasons our 
insurance remained high because of complaints initiated by dentists against their 
colleagues. Dentists in HK top other professions (medical, legal, accounting etc.) in 
disputes between each other. Advertising may aggravate this situation further.” 
 
“It would be much more difficult to control the content of advertisement. Sometimes we can 
mislead the public with incomplete rather than wrong information.” 
 
“Most of them will be exaggerated if dental advertisement is allowed” 
 
Concerning the types of practice that would likely benefit from dental advertising, all of 
those who voiced had a concert of views that group practice would benefit. 
 
“Group practice would benefit while solo-practice would suffer” 
 
“Measures should be established to prevent monopoly by HMOs or big medical companies 
if advertisement is allowed” 
 
“Because most dentists in HK are working as solo practice, dental advertisement is 
beneficial to only a small portion of dentist. So, not beneficial to the industry as a whole.” 
 
 There were some respondents gave suggestions on the means of dental advertising it 
was allowed. 
 
“In order to raise the public awareness of oral hygiene and minimize the negative effects 
between colleagues, dental advertisement by government or dental association will be 
better.” 
 
“Government can have advertisement on the available dental treatment to let the public 
know and increase their awareness.” 
 
“I think the easy way to start with is by relaxing the size and content of the sign board” 
 
“Hong Kong Dental Council has a website for the public to assess a list of all the registered 
dentists in Hong Kong. To be user friendly, they could provide this information in hard 
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copy free for reference at all local government centers (e.g. public library) where the public 
who do not have assess to computer can have this information.” 
 
There were respondents have comments about the regulation of dental advertisement. 
 
“The content of the advertisement should be controlled” 
 
“It is not just the nature of the advertisement that is concerned, there should be a more 
forceful and comprehensively-overlooking body/law/mechanism to overlook this matter 
before releasing the matter.” 
 
“We should follow what has been done in almost every other western country and 
profession and allow limited advertising” 
 
There were some more comments given by the respondents related to dental advertising in 
Hong Kong 
 
“We are lacking behind, even to the doctors. Progress makes living” 
 
“Careful discussion within the profession is surely needed as this is a one way traffic of no 
return” 
 
“Since dental treatment standard is so good in HK, advertisement can attract foreigner to 
receive treatment in HK and make HK as a medical and dental treatment centre in Ease 
Asia.” 
 
““Marketing is important to every industry”. Public need to know the new technology and 
treatment method which are very different compare to 10 to 20 years ago.” 
 
